DURING the last two years my partner, Dr. C. C. A. Croin (Cases II, IV, V) and myself (Cases I, III, VI) have observed six cases of chronic retention of urine in women, all suffering from a syndrome similar to that of prostatic enlargement. The bladder showed trabeculation more or less pronounced, sometimes saccules. The urethra was neither compressed nor obstructed; all instruments passed easily. The signs of back pressure started at the bladder neck, indicating a difficulty in relaxation. To this condition Legueu has applied the word " dysectasia."
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The retention of urine could not be attributed to disease of the central nervous system. In one case there was, however, a spina bifida and another patient suffered from Parkinson's disease.
We have treated all these cases with the cautery-punch of John R. Caulk, and we have obtained either a completely normal condition, or a great improvement. Case I.-Miss A. S., aged 29, was seen in June 1933 in a ureemic condition, the blood-urea being 1i684 grm. per 1,000. She was suffering from a chronic incomplete retention of urine. The residual urine amounted to more than 1,500 c.c. (three pints). The bladder showed marked trabeculation and saccules. The kidneys and ureters were badly damaged by back pressure with superimposed infection. The dysuria had appeared in early childhood. For the last four years she had been permanently under medical care. So we are quite sure, that all these four years there existed this great amount of residual urine. A spina bifida was found, to which the retention of urine was attributed. An indwelling catheter was inserted for drainage for two mnonths. During this time a slow but steady improvement was made. She felt less thirsty, the appetite improved, she put on flesh, and her blood urea fell to 0.85 grm. per 1,000. The indwelling catheter was then removed and the bladder emptied twice a day. She still improved, but if catheterization was discontinued, the difficulties in urinating and the residual urine recurred.
I decided to carry out an operation on the neck of the bladder with the cautery-punch, as in the treatment of male patients. The sheath was inserted, the obturator was withdrawn, the posterior border of the sphincter was caught in the fenestra and pressed on firmly. Under control of my finger in the vagina I got the impression that there was enough tissue to be punched out, without danger of doing damage, so I withdrew my finger and finished the operation. The result was encouraging, the residual urine fell to 250 c.c. The patient herself was satisfied because the micturition was easier and faster and remained so. After four weeks I carried out another punch and subsequently she emptied her bladder completely after passing water.
Now a year and a half has elapsed. The state of the kidneys and ureters has not improved. Pyelograms show that the ureters are widely dilated and twisted, and the calices and pelves dilated and blunted. The infection has remained. The patient has had three or four attacks of temperature and pain in the loins. I have had to make regular dilatations of the urethra to counteract relapses of dysectasia. An additional punch had to be executed. Sometimes, especially during menstruation, she was more or less incontinent. Her present state, however, is infinitely better than it was before and makes life less difficult to her. I learned from this case that some types of retention of urine in women may be abolished by a punch operation upon the neck of the bladder, that in female patients a punch is possible, and that with reasonable care damage can be avoided. Case II.-Mrs. C. C. M., aged 64, seven children, was seen on August 2, 1934. For two years she had been suffering from dysuria, viz., frequent urgency, and burning, difficult micturition. During the last two months this disturbance had increased; with the utmiiost endeavour only she could pass a little water. The abdomen was distended by the bladder which contained nearly 2,000 c.c. (four pints) of urine. She was uremic (blood urea 1 081 grm.
per 1,000) and also suffered from diabetes (4.4%glucose). The bladder showed trabeculation and the sphincter muscle was thickened throughout. The diabetes was controlled by appropriate treatment. The bladder was regularly emptied and washed out. The urethra was dilated. The general condition of the patient improved, the blood urea became normal (0'373 grm. per 1,000). The retention of urine however remained.
Four weeks after her admittance a punch operation was performed, and ten days later the operation was repeated. The amount of residual urine after the first punch fell to 400 c.c. and after the second punch to 60 c.c.
Eight months after the last punch she came to see me. All the troubles of micturition had gone.
Case III.-Mrs. J. M. B., aged 31; no children. From early childhood there were urinary complaints, viz., nocturnal incontinency and frequent urgency in day-time. At school she was allowed to absent herself without asking. After menstruation had set in, her condition changed in a remarkable way. She did not feel any need to urinate, and passed water only once or twice daily. Sometimes, however, urine escaped involuntarily, when she rose suddenly.
During the months of July and August 1934, she had painless hsmaturia on three occasions. For this reason she was advised to see me. After a careful examination of the whole urinary tract, I came to the conclusion that there must have been a heemorrhage from the congestive and inflamed bladder mucosa.
Unexpectedly I found that the bladder was not emptied in passing water. There remained 300 c.c. of urine. According to the extent of the cystitis, the quantity of residual urine varied from 300 c.c. to 600 c.c. The bladder was trabeculated. The sphincter muscle was thickened, and showed a blunt ridge between the floor of the bladder and the urethra.
The cystitis was treated and the urethra dilated. The patient was urged to try regularly, four or five times daily, to pass water. She improved in so far that the stimulus to urinate returned and the incontinency disappeared. The chronic incomplete retention of urine remained. We decided, therefore, to perform a punch operation, after four months of unsuccessful outdoor treatment.
She was admitted on January 15, 1935, and a punch operation was performed. The operation had to be repeated three times. Each time the residuum diminished. On February 12, she was discharged; the residual urine was still 100 c.c. Observation has been continued during outdoor treatment, and since April 15, there is no residual urine. Micturition is normal.
Case IV.-Mrs. 0. d. V., aged 56; two children. Since the extirpation of the uterus, for fibromyomata, ten years ago, she had dysuria. During the last three years it became worse. The micturition was difficult and frequent, the stream irregular, and she was much troubled by incontinence.
She entered a nursing-home on January 14, 1935. The urine was purulent and she had chronic incomplete retention with 600 c.c. of residual urine. Her blood urea had increased to 0 736 grm. per 1,000. After some weeks of indwelling catheter, the general condition had much improved. The blood urea went down to 0*405 grm. per 1,000. The retention of urine remained.
On February 26, the operation of cautery punch was carried out, and on March 22, she went home. There remained a residual urine of 100 c.c. The micturition interval was about every three hours. During the night there was sometimes incontinency, especially after the use of narcotics. There was still a cystitis, and she remained in outdoor treatment. The cystitis was very rebellious; the urinary troubles varied. The quantity of residual urine rose again to 400 c.c.
On May 18, we carried out another punch operation. This time we did it in the out-patient department, and had not to regret this concession to our patient. She is still under treatment; the residual urine has fallen to 250 c.c. Probably another punch operation will be necessary.
Ca8e V.-Miss Z., aged 56. This patient had been operated upon on February 18 of this year, when total hysterectomy was performed for carcinoma cervicis uteri (by Dr. J. de Groot). Complete retention of urine followed. The usual measures were taken, without success, however. A catheter had to be passed twice daily. In the beginning the urine was clear, but later it became infected. Before the operation there had been complaints about frequent urgency and burning, but nothing was known about retention of urine. The bladder showed a slight trabeculation. The demarcation between the floor of the bladder and the urethra was sharply marked. At the roof-side the sphincter was thickened and the ridge irregular. The patient suffered from a cystitis colli.
We tried dilatations of the urethra in vain. After seven weeks of cornplete retention of urine, we felt justified in trying a punch operation, which we did on April 16. After some days the spontaneous passing of urine was beginning, and ten days later she entirely emptied her bladder. The patient herself was satisfied, because micturition was far better than before the operation. She now micturated four to five times daily, without burning pain.
Up to this day she is well.
It is doubtful whether there was chronic retention of urine before the hysterectomy. The post-operative retention was of an unusually stubborn character; we attributed this to the cystitis colli, and were supported in this opinion by the microscopic examination of the punched-out pieces of the sphincter. The slices showed a chronic sclerosing inflammatory process similar to that found in our other cases. In view of this case we would advance the opinion that the punch may become a useful instrument in combating difficult and prolonged post-operative retention of urine.
Case VI.-Mrs. R., aged 73; no children. This patient has been treated for ten years. She came under observation in March 1925, on account of acute cystitis, and had at the same time complete retention of urine. This illness had overtaken her suddenly; formerly she had no urinary troubles. After six weeks of indoor treatment the urine becamne clear.
There, however, remained a chronic incomplete retention, the quantity of residual urine amounting to 250 c.c. An examination by a gynEecologist and a neurologist did not explain the cause of the retention.
For the past ten years the patient has visited me about once a month for supervision and treatment. During these ten years the quantity of residual urine has gradually increased to 1,400 c.c. There is no sign of a serious back-pressure action. The kidneys are not deficient, the blood-urea does not exceed 0.500 grm. per 1,000, and there is never incontinence. The bladder shows marked trabeculation. The sphincter is thickened all round; at the posterior margin there is a distinct ridge of demarcation between the bladder floor and the urethra.
During the ten years there have been some attacks of acute cystitis, and once there was a severe hmemorrhage. For the last eight years she has also suffered from Parkinson's disease.
Encouraged by our successes in cases of retention of urine in females, we proposed to treat her in a similar manner. The punch operation was performed on May 7, 1935. One central and two lateral bites were made. Next day the residual urine had fallen fronm 1,400 to 500 c.c. A second punch operation had to be performed on May 15. The residual urine is now down to 100 c.c. She passes water five or six times daily; she does not rise during the night.
Punch operations have twice been carried out under general anaesthesia, on account of the extreme nervousness of the patients. As a rule, we have operated under local anmesthesia; an injection of percain (03%) or alipin (2%), through the urethra, proved to be satisfactory. We operate in a dry field, on the posterior wall of the sphincter muscle between 4 and 8 o'clock. Generally we make three bites, the first at the most prominent point, the other two at each side of this point. Each bite takes about two seconds.
This operation is done with the intention of allowing the sphincter to regain the degree of flexibility necessary for its function. These operations are more delicate in women than they are in men, so we took due care not to cause irreparable damage, and this may be the reason that we had to repeat the operation.
With the exception of Case V, these are all cases -of chronic retention of urine in women. In all cases the punch operation has given surprising results.
About two years ago the surgery of the neck of the bladder was discussed at the Fifth Congress of the International Society of Urology (London 1933) but only as carried out in the male.
In the last edition of his textbook on Urology (1934) Wildbolz remarks, that disease of the bladder-neck has never been seen in women. He holds, therefore, that the specific male organs must be in some way connected with this disease.
In the discussion of the reports on the London Congress, a few cases of this disease of the bladder were mentioned to have occurred in women. Jean de Smeth (Brussels) was the only member who stated that it was an omission of the openers to exclude the surgery of the neck of the bladder in female patients. De Smethl published a communication on " The Polyps of the Neck of the Bladder in Women." He recommended treatment of these cases with electro-coagulation. De Smeth considered his cases identical with the cases in which the openers applied surgery to the bladder neck. In the fifteen cases of de Smeth residual urine was only found in three of them. The remaining twelve were cases of cystitis and cystitis colli.
In our cases similar alterations of the neck of the bladder were found, to those which were described by de Smeth. In fact the only difference between cystitis colli and our cases, is-the chronic retention of urine.
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